8,300/c.mm. (neutrophils 70%, lymphocytes 23%, eosinophils 2%, monocytes 5%). The E.S.R. was 50 mm. (maximum with micro method). The blood urea level was 134 mg./100 ml. The serum alkaline phosphatase level was 4.5 K.-A. units. Serum electrophoresis ( Fig. 3) showed total protein 9.36 g. /100 ml.; albumin 3.61 g. /100 ml.; al-globulin 0.61 g./ 109 ml., a2-globulin 0.56 g./100 ml., A-globulin 0.65 g./100 ml., and y-globulin 3.93 g. /100 ml.
There was Bence-Jones protein in the urine, and urine analysis showed a heavy cloud of albumin and no other abnormal constituents.
Liver function tests gave thymol turbidity as 5 units and serum bilirubin as 0.4 mg.%.
A bronchoscopic examination was normal. Marrow puncture showed 6% plasma cells.
A provisional diagnosis of multiple myeloma was made, though no conclusion was reached about the pulmonary findings. The patient died eight weeks after admission, and I am indebted to Dr. C. K. Lindsell for the following necropsy report. The right lower lobe and left upper lobe of the lungs contained irregular areas of consolidation of almost gelatinous consistency. No evidence of tumour could be found in the bronchi or med±astinum.
The kidneys were granular and contracted. Microscopic examination of the lungs (Figs. 4 and 5) showed a diffuse infiltration by plasma cells and some deposits of protein in the areas of consolidation. There was no pathological change in the liver, but the kidneys showed interstitial fibrosis and some large casts in some of the tubules. Sections from the ilium revealed a slight increase in the number of plasma cells.
DISCUSSION
Tumours of the plasma cells are of three kinds: (1) Plasma cell myelomatosis, (2) solitary plasmacytoma of the bone, and (3) primary plasmacytoma of soft tissues. The latter are differentiated from plasma cell granuloma by being composed solely of plasma cells with supporting fibrovascular stroma, and secondly having no admixture of other types of inflammatory cells.
Multiple myeloma is not a rare disease, and Meacham (1953) defines it as a malignant disease characterized by diffuse involvement of the osseous system with the production of bone pain, pathological fractures, and associated occasionally with Bence-Jones proteinuria. Others have enlarged the picture to include an almost constant renal involvement, anaemia, and the presence of an abnormal globulin in the blood. Moreover, it has been pointed out that osseous involvement may not be detected radiographically, and that sometimes the typical punched-out areas are replaced by diffuse osteoporosis and other confusing pictures.
Extramedullary myelomatous deposits were looked for in 40 cases of multiple myeloma by 161, and of these 121 were in the upper respiratory tract; of the remainder only two were in the lung. In a monograph on the subject of multiple myeloma Snapper (1957) emphasizes the predilection for the upper respiratory passages of extraosseous myelomata, and remarks that, whereas they mostly remained as localized tumours, occasionally they were invasive. Bence-Jones protein in the urine, according to Snapper, had never been reported in such a case of extramedullary plasmacytoma without skeletal involvement. Pleural involvement is described but only when occurring secondarily to plasmacytomatous invasion of ribs or sternum, and in a report of 51 cases Meacham (1953) (Fig. 4) , it is possible that the abnormal blood and urinary proteins originated from these rather extensive tumour sites, as the plasma cell is considered to be one source of gamma globulin. SUMMARY A case is described in which there was a lobar infiltration of the left lung and the base of the right lung with myelomatous tissue interspersed with a gelatinous eosinophilic staining material. This was associated with an abnormal level of globulin in the blood and Bence-Jones protein in the urine, though two marrow examinations, one from the sternum and one from the iliac crest, as well as many radiographs, failed to demonstrate bony involvement. There appears to be sufficient evidence here to diagnose myelomatosis, because there was a markedly raised gamma globulin fraction in the blood, Bence-Jones protein in the urine, a highly raised B.S.R., and evidence of renal impairment. At necropsy the picture of a " myeloma kidney " consisted of tubules plugged with an eosinophilic staining material, which is suggestive of myeloma though not diagnostic. Finally there is the picture of infiltration of the lung by masses of plasma cells
